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FOREWORD 



The present work is designed as a scientific study of the condition 
of epileptics and of public provision made for them in the United 
States — along the lines of the sociologist or social scientist strictly 
medical, pedagogical, or psychological aspects being largely out of its 
immediate purview, though these will necessarily have to be touched 
upon here and there throughout. Any research on this subject is sorely 
handicapped by the want of general statistical data at the present day 
in this country. Almost all that we have relates to epileptics in institu- 
tions, and even here they are only partial and incomplete, with some 
not always up-to-date — apart from the consideration that institutional 
life for epileptics in general is passing out, except for those with other 
affections or for those for whom no other provision is feasible. 

In the statistical data in the annual reports on mental defectives 
(mentally retarded) of the National Institute of Mental Health, epilep- 
tics have until 1960 been included with some analysis of their condition. 
With changing conditions, much of what we shall have to consider is 
of rather historic interest. Such are employed in lieu of non-existent 
later data. They throw some light on certain conditions and character- 
istics of epileptics not to be found elsewhere. There is resort to earlier 
years when there is offered significant matter, or when there can be 
help for comparative purposes. Possibly those epileptics who have been 
in institutions present conditions not greatly different from those at 
large in the community, though perhaps representing cases of a more 
severe character or in a somewhat more advanced state. 

Use has been made of whatever other statistical or other general data 
have been available. Space on different subjects will depend largely on 
the material at hand on those subjects. A reasonably accurate and 
complete enumeration of epileptics in this country, with report upon 
important matters concerning them, is something highly to be desired. 

For what is set down th author must alone assume responsibility. 
For aid of one kind or another he would express his indebtedness 
to Mr. Maurice A. Melford, and Dr. Harry Sands, both of the Epilepsy 
Association of America. 



Part I 

GENERAL STATE OF EPILEPTICS 

Chapter I 

DEFINITION OF EFILEPSY 

Epilepsy is mainly one of the neurological affections. It may be said 
to be a chronic, possibly progressive, disorder of the brain or nervous 
system, with recurrent paroxysms or convulsions. It is characterized by 
greater or less disturbances in the rhythm of the electrical discharges 
from the brain. Seizures are signs of abnormal release of energy within 
the brain. They are generally with loss of consciousness or of muscular 
control. 

Seizures occur at varying intervals, gen* J'y of brief duration on 
their occurrence, and are for the most part abrupt, and without apparent 
cause. Involved are mental and physical reactions. There is usually loss 
or impairment of consciousness; with certain mental confusion, and 
attended with involuntary muscular movements or lack of motor co- 
ordination. Seizures may be of temporary, prolonged, or intermittent 
character. In time there may be occasioned mental deterioration, and 
perhaps physical as well. 

Seizures may vary in frequency, duration, and severity. Occurrence 
may range from several times a day to only one in several months. 
Most often the/ continue for but a few minutes (possibly only one or 
two), with loss of consciousness possibly of greater length. In physical 
reactions the attacks may vary from mere twitching of the eyelids to 
violent trembling, shaking or jerking of the entire body, possibly with 
flinging arms. There may be contracting of muscles, facial distortion or 
discoloration, difficult breathing, dilation of eye pupils, fixed or closed 
eyes, foaming at the mouth (mostly from chewing of saliva ) , and taut- 
ness or rigidity of body. (Muscular rigidity is known as tonic, jerking 
as clonic.) A seizure may be preceded by what has been called an 
“aura,” a sort of premonition or warning, perhaps in the form of a 
dizziness, tingling, twitching, or nausea. 

1 
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By medical men epilepsy is in large part considered not so much a 
cause but a symptom of nervous disorder. It may follow some antecedent 
mental or physical disorder. 1 Living conditions may have some part 
in its appearance. 

Perhaps the nature of epilepsy can best be set forth in quotations 
from some authoritative texts on the subject. A general definition of 
epilepsy is as follows: 

A chronic nervous disease, characterized in its pronounced form ( grand mal) 
... by fits of general motor convulsions and loss of consciousness; in a milder 
form ( petit mal ) by momentary dizziness and loss of consciousness, and in a 
still vaguer form (psychic epilepsy) by blind excitement or by automatic acts. 
Distinct from epilepsy proper is Jacksonian epilepsy, due to local brain irrita- 
tion, and consisting of motor spasms that start with a certain muscle group 
and become general. ( Webster’s New International Dictionary) A chronic 
disease of the nervous system characterized by convulsions, and often y un- 
consciousness; often called “falling sickness.” ( New Twentieth Century Dic- 
tionary, 1960) 

Another general definition is ai follows: 

A chronic nervous disease characterized in its more violent forms ( grand 
mal) by paroxysms recurrent at uncertain intervals, attended by loss or con- 
sciousness and sensations, facial distortion, foaming at the mouth, convulsion 
of the limbs, difficult, stertorous breathing. ... In the milder form ( petit mal) 
there may be loss of consciousness without muscular spasm (or vice versa). 

. . . [Jacksonian or cortical epilepsy] is caused by disease of the cerebral cortex 
(with convulsion in certain groups of muscles, with consciousness retained) 
with only a part of the body affected. . . . [psychic epilepsy is where] the 
mental process is disordered (not necessarily involving convulsions). ( New 
Standard Dictionary, 1939) 

A medical definition is as follows: 

A chronic functional disease characterized by fits or attacks in which there 
is loss of consciousness, with a succession of tonic or clonic convulsions (con- 
tinuous or alternating muscular contractions). . . . The fit lasts five to twenty 
minutes, and the attacks vary greatly in frequency. . . . [Grand mal is where] 
there are severe convulsions and loss of consciousness. The mild form [petit 
mal is where] vertiginous or other sensations take the place of convulsions. 
. . . Jacksonian epilepsy is marked by localized spasms, and is mainly limited 
to one side and often to one group of muscles. [Psychic epilepsy or epilepsia 

1 Medical terms in respect to epilepsy may include such terms as cerebral 
dysrhythmia in relation to disordered brain waves, moving too fast or too slow, or 
paroxysmal convulsive disorders, perhaps symptomatic in character. On the types of 
epilepsy and their several subdivisions, see chapter on Etiology of Epilepsy (Clinical 
Diagnosis) and chapter on Epileptics by Age. 



DEFINITION OF EPILEPSY 



3 



larvata is where] the unconscious stage is very brief, and the movements, 
Sough automatic, seem to be voluntary. (W. A. N. Dorland, Amencan 11- 
lustrated Medical Dictionary, 1944, p. 511) 

From the same source the matter is later thus stated: 

Epilepsy is a disease characterized by one or more of the following symp- 
toms: paroxysmally recurring impairment or loss of consciousness, ^voluntary 
excess or cessation of muscle movements, psychic or sensory disturbance, and 
perturbation of the nervous system. Symptoms are based upon a S ^ str ate o 
paroxysmal disturbances of the electrical activity of the bram. (Ibid., 1957, 

p. 46) 

Another medical definition is expressed in the following terms: 

A disorder of the brain, characterized by recurring excessive neuronal dis- 
charges, and manifested by transient episodes of motor, sensory, or psyc ic 
dysfunction, with or without unconsciousness or convulsive movements 
The seizure is accompanied with marked changes in recorded electrical bram 
activity. (BlackistorC s Gould New Medical Dictionary, x956, p. 408) 

A third definition follows: 

The epilepsies are those conditions which are thought to arise from patho- 
logical or metabolic disturbances in the brain which are characterized by ab- 
normal paroxysmal discharge of neurones producing convulsive movements, 
sensory vegetation, or psychic dysfunction with or without loss of conscious- 
ness. The neuronal discharge will usually arise from the central cortex, mid 
in general cases will be included in a "diagnosis category only if such episodes 
are recurrent . . . [excluded are fainting hysterical attacks, cardiovascular syn- 
dromes]. Convulsions of infancy or early childhood occurring in the presence 
of fevers are [retained, but dealt with separately]. Grand mal refers to those 
cases characterized by unconsciousness and a succession of tonic and clonic 
convulsions, usually of several minutes duration. At .times these attacks are 
preceded by an aura or prodomal symptoms. . . . By petit mal we mean an 
episode of brief duration (seconds), usually with loss of consciousness and 
cessation of voluntary motor action, with or without falling, usually occurring 
in children u*i often associated with [other defects], (from various medical 

authorities) 

Still another definition appears in these words: 

[Epilepsy] is a condition characterized by recurring attari % consisting in 
typical forms of sudden loss of consciousness accompanied by generalized 
convulsions which are at first ... of tonic type . . . [and later] of clonic form 
followed by some degree of stupor, the whole attack being sometimes preceded 
by an auditory, visual, olfactory, gustatory, cutaneous, visceral or kinaesAetic 
sensation or hallucination. (Faber Medical Dictionary (C. Wakely), 1953, 
145) 
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A final medical definition is thus expressed: 

Epileptic symptoms are as various as are the functions of the human brain. 
Epilepsy most commonly iiffects those parts of the brain that are in an im- 
mature, budding stage of development. ... It is a dynamic disorder which 
changes greatly from moment to moment, from hour to hour, from year to 
year. . . . No matter what its broad manifestation, epilepsy results from brain 
disorder. ... It is not a permanent disorder. (G. N. Wright, F. A. Gibbs, and 
S. M. Linde, Total Rehabilitation of Epileptics — Gateway to Employment, 
1962, p. 1. See also Encyclopedia of Mental Health, 1962, ii, p. 269.) 

A psychological definition is as follows: 

A convulsive disorder (or a condition of cerebral dysrhythmia. . . . The 
grand mal form has the following stages: aura (in many cases), tonic stage, 
clonus, and coma. In petit mal there is loss of consciousness for a brief period, 
temporary confusion, but seldom a fall. In the Jacksonian type there is twitching 
of a group of muscles. In the psychic equivalent there is a psychogenic con- 
vulsion. . . . Some grand mal seizures are followed by a furore; many are 
followed by a period of stupor. (P. L. Harriman, New Dictionary of Psy- 
chology, 1947) 

Another psychological definition is as follows: 

A nervous disorder, usually chronic, with characteristic convulsions of sud- 
den onset, a tonic spasm often with crying or arrest of breathing followed by 
clonic twitching, biting of tongue, frothing at the mouth, relaxation of sphinc- 
ters (duration of one to three minutes), usually with unconsciousness, oc- 
casionally with mere aura or petit mal absences or epileptic equivalents. (H. 
C. Warren, Dictionary of Psychology, 1934, p. 94) 

A psychiatric definition is as follows: 

[Epilepsy] refers to a clinical syndrome, to certain features of which is the 
epileptiform attack . . . not caused by organic disease or anomaly, but is best 
understood in 'arms c ' the psyche . . . characterized by sudden onset of con- 
vulsions, first tonic, tnen clonic. The whole attack lasts several minutes, and 
is generally followed by profound sleep or coma. . . . There are petit mal 
attacks, characterized by loss of memory or of consciousness of one’s surround- 
ings. (L. E. Hinsie and J. Shatzky, Psychiatric Dictionary, 1947, p. 200) 

A legal definition is as follows: 

A medical term to designate a disease of the brain which occurs in paroxysms 
with uncertain intervals between them, and defined as a chronic disease of 
the nervous system, attended by brain deterioration which is progressive, con- 
genital, and likely to be transmitted by marriage and childbearing, and is con- 
sidered incurable; a chronic functional disease characterized by fits or attacks 
in which there is a loss of consciousness, with a succession of tonic or clonic 
convulsions (continuous or alternating muscular contractions). The disease 
is in the brain, and is generally organic, but it may be functional and symp- 
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7a ”tosTnity m itif 7r "atton ".f the 

the slightest aberration to most violent mania . . .the course or op 6 
erally one of deterioration. (44 Corpus Juris 1945, p. » JP 

Secundum, 1954, p. 610. See also American Jurisprudence, 1941, § 118, 

Words and Phrases, 1952, p. 419) 

A second legal definition may be given with respect to a contract by 
an epileptic person: 

A nervous disorder which seldom continues long without destroying _die 
natural soundness of the mind, rendering . the J^ent ^ ^ S ’ wi °i of his 
indisposed and unable ^fXpel/ss futility or 

o^a ctoS^rS 

amount' ta^habitual *£££ hen« ta Jud. Kh£ 

favor of 7 v “dT nUa “ut 0 tU7ir P Tvaib that if insensibility or unconscious- 

p 3 is 

Ph^^ a ^30^p. 439; 1952, xviii, pg.J|8, 419. f 7ea7!i^7^^a 

1953, p. 322) In a later ed.t.on here is ^succe^io Ala . 30 , 

S^ISuwSmR bi/e Insnmn^ Co (11 

fed 2 1939).' (I. Ray! Treatise or Medical Jurisprudence, 1853, 1873, 
p. 379; see chapter on Judicial Decisions) 

Knilensv is regarded as of several grades or degrees. Hie most 
severe is what is known as grand mal, the form most really r^offlixed. 
Here there may be rolling and jerking of eyes rapi P“ f ^ 

changing color of face, gnashing of teeth, laborious breathing, a possible 
pierctag or shrill cry or gurgling sound, spasmodic movements general 
agitation or convulsions of body, and most ot all a falhng (the fato 6 
sickness”). The seizures may be followed by a drowsiness or stup , 
or by headache or nausea. Unconsciousness may be prolonged, bu 
seldom for more than half an hour. Seizures may occur f™m^me 
time possibly once a month or oftener. Something like two-ttards of 
epilepsy is regarded as of this form. In institutions its proportion is 

several times as great as for other forms. . , 

A less violent Ind less serious form of epilepsy is petit mal, involving 
a certain mental confusion or transient loss or cloudiness or blacking 
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out of consciousness, or loss of muscular control, perhaps accompanied 
with vacant staring eyes, with twitching eyelids, with a nodding head, 
or with a sigh or gasp. There may be a slight giddiness or vertigo or 
fainting spell, with a jerking of body or arms, though with a faU occur- 
ring but seldom. There may take place a pause in one’s conversation 
or movements or an interruption in one’s general activities. Attacks are 
more frequent but less severe than with grand mal, though sometimes 
there may be development into it. Petit mal is to be found more often 
with children and adolescents, rather a childhood affection. 

A third form of epilepsy is known as Jacksonian, sometimes called 
focal, of less extent and of moderate character. It is generally confined 
to one part of the body— partial epilepsy, so to speak, though it may 
extend to other parts; it may be accompanied with abnormal sensations. 
There may be here a lesion or pressure in the motor areas of the brain. 
Generally consciousness remains. 

There is still another form of epilepsy called psychomotor or psycho- 
logical, of mental rather than of physical character. Here there is little 
in the way of convulsions, but perhaps with slight headaches. One’s 
actions may appear a little queer, as with blank stares, possibly with a 
certain forgetfulness or temper tantrums . 2 

In somewhat earlier years a distinction was made between convulsive 
disorder with psychosis and epilepsy without psychosis. In later years 
the two types have been those associated with acute brain syndromes 
and those associated with chronic brain syndromes . 8 

• id?," the " atUre ° f epilepsy ’ see L> E> Hinsie and J- Shatzky, Neuropsychiatrics, 
1 , 1951, p. 33; Journal of Psycho-Asthenics, x, 1906, p. 208; Archives of Neuroloau 
am Psychiatry, lxi, 1956, p. 447; Proceedings of American Association for Study of 
Feeblemindedness, 1907, p. 46. See also various medical works on subject. 

* “B fain nerve cells become overactive from time to time, and, instead of charging 
and discharging electrical impulses in a regular manner, they are discharged in 
erratic explosions. A local disturbance of this nature can spread to neighboring areas, 

AM i°nf^ tant , 0nes ° r induence tfie entire brain.” Epilepsy Association Spokesman 
April 1965. What has happened is sometimes called an “irritation” or “electrical 
brainstorm. Fits,” or “spells,” or “spasms” are terms sometimes applied to con- 
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GENERAL CONDITION OF EPILEPTICS 

Probably no people have to bear so grievous — and peculiar — a dis- 
temper and disorder as do epileptics. Except at certain odd junctures 
they are just like other people, quite as normal and for the most part 
quite as rational. The trouble is that they have been liable at some 
sudden moment to an unhappy seizure or convulsion. In consequence 
their lives have been sp'mt under this impending calamity — uncertain, 
desolate, and heavy-hearted as to themselves, and more or less of a 
problem to their families and to their communities. In their homes, 
their schools, their industrial undertakings — in their daily lives — the 
victims of this untoward malady may have passed their days in morbid 
contemplation and under the fearful eyes of their neighbors and asso- 
ciates, under gross misconceptions on all sides, denied some of the 
rights of human existence, perhaps a source of danger to themselves 
and to others, with their singular and strange affliction ever in the offing. 

Some epileptics may not be expected to have robust health or the 
fullest vitality, though the matter varies among them as individuals . 1 A 
portion are neither physically nor mentally sound . 2 Some are better off 
than others. Many are quite normal except for their epilepsy. Until 
recent years for a considerable segment of the epileptic population 
institutional treatment was in order. As we are to see, such is now largely 
passing . 3 

In popular opinion epilepsy has often been associated with some 
mental disorder — with mental defectiveness, or even with mental ill- 
ness, something that further serves to cause their alienation to a greater 

1 Life insurance companies for the most part insure epileptic persons who other- 
wise meet their qualifications. This is especially the case when seizures are under 
control, are not recent, or when they have employment and can pay the premiums 
themselves. In some instances an increased premium may be called for. Accident 
and health insurance are more difficult to obtain than life insurance. (From inter- 
views with certain insurance companies. ) See Neurology, vii, 1957, p. 259. 

2 On the physical condition of epileptics, see Journal of Nervous and Mental 
Diseases, lxxv, 1932, p. 382. See also chapter on Extent of Other Defects Among 
Epileptics and chapter on Death Rates Among Epileptics. 

3 Epileptics are eligible to benefits from Social Security provisions in three forms 
— those for crippled children, child welfare, and maternity and child health. For 
permanent ill condition benefits may extend even beyond eighteen years of age. 

7 
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or less extent. As a matter of fact, with epileptics there is a wide range 
of intelligence, just as there is with the general population. The large 
number may be regarded as of average intellect. A certain segment 
are entitled to a rather high rating. It is true nonetheless that the pro- 
portion below par is somewhat larger than is the case with the general 
population. In certain cases there may be progressive mental deteriora- 
tion. The condition is usually the more serious in cases with the lowest 
intelligence. It has been estimated that about two-thirds of epileptics 
are at least of normal or average intelligence, with about one-foorth 
slightly below, and one-tenth decidedly below. Taken altogether, epilep- 
tics do not quite reach the general population in mental capacity. The 
matter has been stated: “Epileptics are similar to the general population 
in the range of intelligence . . . but the mean intelligence quotient for 
the epileptic groups tested is lower than for the general population.” 4 In 
an investigation by neurologists of epileptics outside of institutions, 1.8 
per cent were found above normal, 62.3 per cent normal, 22.3 per cent 
slightly subnormal, 11 .8 per cent definitely deteriorated, and 1.8 per cent 
markedly deteriorated. 5 In another investigation, of children in a hos- 
pital, there appeared to be 19.3 per cent of superior intelligence, 36.8 
per cent of average intelligence, 19.4 per cent dull normal, 5.8 per cent 
borderline, and 18.4 per cent feebleminded. 6 Always to be remembered 
are differences among individuals. 7 

While on the whole the general health of epileptics may be somewhat 
below par, there are some whose physical condition, apart from epilep- 
tic tendencies, may be quite sound. They are to be given as normal a 
life physically as their state will permit. They are to engage in various 
forms of recreation and pastimes, except those that may have a bearing 
on their peculiar condition. To be avoided in general are such exercises 
as swimming, high climbing, or bicycling in frequented ways. 

4 R. Pintner, J. Eisenson, and M. Stanton, Psychology of Physically Handicapped, 
1941, p. 305. 

5 American Journal of Psychiatry, xcviii, 1942, p. 734. 

6 Genetic Psychology Monographs, xvii, 1935, p. 309. 

7 One-half of epileptics have been said to be average, one-fourth above, and one- 
fourth below. Journal of Consulting Psychology, xv, 1951, p. 393. Of superior in- 
telligence have been found to be one-fifth, of average a little over one-third, of low 
over one-sixth, and with 5 per cent borderline. Journal of Pediatrics, xxxix, 1951, 
p. 776. In another estimate three-fourths are said to be of average intellect and one- 
fourth below, one-tenth being considerably so. W. G. Lennox, Science and Seizures, 
1941. 
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To add to the discomfort and hardships which their affliction has 
imposed epileptics have had to stand various misconceptions regarding 
them on the part of the public. Included in the characteristics some- 
times ascribed to them have been aloofness, solitariness, taciturnity, 
moodiness, moroseness, sullenness, obstinacy, irritability, depression, re- 
sentfulness, sensitiveness, suspiciousness, deceptiveness, impulsiveness, 
aggressiveness, emotional instability, uncertainty of themse ves, c ty 
in getting along with people, and even tendencies to violent rage or to 
cruelty . 8 Doubtless in certain cases some of these things have been m 
evidence— in considerable part a reaction to the treatment they have 
received from their fellow men . 9 So far as a certain evasiveness may 
be found among some epileptics, this is largely to be accounted for as 
a sort of recoil to what they have had to experience. There has even 
been said to be an “epileptic personality,” though the differences among 
individuals are so great that there is little support for any such concep- 
tion . 10 At the same time a certain mystery has attached to the disorder. 

A foremost misconception has lain in the frequent identification or 
equation or linking up in some areas of epilepsy with mental unsound- 
ness, something to which attention has just been called. While a con- 
siderable proportion of epileptics, as we have found, have been m 
this condition, many who are not have been so regarded and made to 
feel so. No small portion of the public has been of the belief that 
epileptics generally have their intelligence affected or are to be classed 
with the mentally defective or even with the mentally ill a belief fur- 
thered and stimulated by the former frequent placing of epileptics in 
institutions with one or the other of these groups. Sometimes epilepsy 
has been looked upon as a species of mental defectiveness. In earlier 
census reports it was looked upon as a division of insanity . 11 

8 Illustrations of conceptions that have been held have been given as follows: 
Some epileptics are “characterized by an egocentric, selfish, seclusive personality 
with explosive emotional bursts.” R. N. Grinker and P. C. Bucy, Neurology, 1951, 
p. 856. “Epileptics are self-centered, subject to outbursts of temper, and often moody 
and peevish.” Archives of Neurology and Psychiatry, xxxiii, 1934, p. 723. See Journal 

of Nervous and Mental Diseases, Ixxix, 1934, p. 377. 

» By institutions for epileptics it is advised that no deception should be practiced 
when they are sent there. If so, they remain with suspicion and resentfulness. 

10 “If I wished to show a student the difficulties of getting at the truth from 
medical experience, I would give him the history of epilepsy to read.” Oliver Wendell 

Holmes, Medical Essays, 1911, p. 192. , , 

u In a public opinion poll in 1959 it was found that 18 per cent of those ex- 
pressing an opinion objected to the association of their children with epileptics; that 
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In legal literature, particularly encyclopedias and reference works 
(including American Jurisprudence, Corpus Juris, American Law Re- 
ports, and the American Digest System), epileptics have for the most 
part been treated along with the mentally ill or with the mentally 
defective, or with “incompetents” generally, there being little separate 
treatment afforded or under titles applying only to them. In the statutes 
of some states epileptics may have been classed with the insane or 
mental defectives, and in a few with inebriates or other untoward or 
adversely affected groups as well. In publications of a public welfare 
or social welfare nature there has often been like charactr rization. A 
somewhat similar classification is to be found in the catalogues of some 
libraries, both general and special. An instance of the way that epilep- 
tics have been held in past years is to be found in a sociological work: 
“The classification of mental defectives as here considered includes idiots, 
imbecile*, morons, and epileptics .” 12 In another work in connection with 
the matter of heredity there have been mentioned “epileptics, inebriates, 
and other degenerates .” 13 With time, however, such characterizations are 
found to a less extent. 

There has been a belief in some quarters that epileptics suffer moral 
deterioration and are rather given to crime— that with some there are 
tendencies or proclivities in this direction. In an American textbook 
on criminology the following has been set forth: 

The celebrated Italian criminologist, Cesare Lombroso, thought of the epi- 
leptic as a potential criminal — that there was such a thing as an epileptic 
criminal.” Some of his remarks were as follows: “The complete identity of the 
epileptic bom criminals and the morally insane becomes evident as soon as 
we study their psychology. . . . Epilepsy has a disastrous effect on the charac- 
ter. It destroys the moral sense, causes irritability. . . . The connection between 
epilepsy and crime is one of derivation rather than identity. Epilepsy repre- 
sents a genus of which criminality and moral insanity are the species. . . . The 
bom criminal is an epileptic because he possesses characteristics peculiar to 
himself. . . . [He] is an epileptic inasmuch as he possesses the anatomical, 
skeletal, physiognomical, psychological, and moral characteristics peculiar to 

]3 per cent believed that epilepsy was a form of insanity; and that 45 per cent 
(later 60 per cent and 70 per cent), favored the employment of epileptics. The larger 
number favored education of epileptics in regular schools. By the better educated, city 
dwellers, and the younger more sympathetic views were entertained, and to a 
greater degree than was the case in a poll ten years preceding. Epilepsia, i, I960, 
p. 385. See also ibid., iv, 1940, p. 19; iii, 1954, p. 99. 

12 R. W. Kelso, Science of Public Welfare, 1938, p. 309. 

is A. G. Warner, American Charities and Social Work (revised), 1942, p. 168. 
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the recognized form of epilepsy. . . . The epileptic origin of crime explains 
many characteristics of the criminal the genesis of which was previously ob- 
scure. . . . The bom criminal is epileptic, not, however, afflicted with the 
common form of the disease, but with a special kind. . . . We have therefore 
an epileptic sui generis, a variety of epilepsy, which may be called criminal . 14 

Another comment is as follows: 

Crimes of personal violence, the counterpart of an irritable nature and pas- 
sionate emotion, and lack of imagination, are more frequent among epileptics 
than other crimes that involved elaborate planning beforehand. . . . The epi- 
leptic mood is an exaggerated sensitivity to slight provocation, a readiness to 
break out into paroxysms of anger and rage. . . . His inferiority leaves him 
grouchy, resentful, suspicious, accusatory, disposed to direct action. . . . The 
epileptic is beyond the pale of normality not only just while he is suffering 
acute onset of his seizure, and during a few days before and after, but the 
epii q..;y most probably persists throughout the intervals between the attacks. 
. . . The consensus of opinion is that he is always “on the hair-trigger” with 
relation to the trying, irritating situation in everyday life . 15 

In another work the following assertion has been made: 

One of the characteristics of epilepsy, indeed emphasized by various psychi- 
atrists, is that frequently it leads to the loss of those forms of self-control which 
are absolutely indispensable to morality and the safety of society. Cruelty, 
atrocious sex offenses, and other vicious crimes are the result. It is a noteworthy 
fact, moreover, that it is often in the milder form of the affliction . . . that 
the greatest amount of mental and moral deterioration and fluctuation is 
found . 16 

In the Dictionary of Philosophy and Psychology it is said of epilepsy 
that “its prevalence among criminals has been frequently noted.” 17 In 
an investigation of 1000 juvenile delinquents there were declared to 
be 6.7 per cent who were epileptic, with possibly 1.8 per cent in addi- 

14 See C. Lombroso, The Criminal Man, ed. 1911, pp. 52, 69, 74. See at the same 
time A. Drahms, The Criminal, 1900, p. 118; H. Ellis, The Criminal, 1907, p. 178. 

16 R. H. Gault, Criminology, 1937, pp. 185-187. See also Journal of Criminal Law 
and Criminology, xci'. 1926, p. 218; Journal of Nervous and Mental Diseases, cxxxiii, 
1961, p. 430; P. W. Tappen, Crime, Justice, and Correcting, 1960, p. 128; A. E. 
Fink, Causes of Crime, 1941, p. 41; C. Mercier, Criminal Responsibility, 1926, 
p. 115; L. Binet, Juvenile Delinquent, 1943, p. 267; J. L. Gillin, Criminology and 
Penology, 1935, p. 91; D. R. Taft, Criminology, 1943, p. 85; S. Glueck, Five Hundred 
Criminal Careers, 1930, p. 150; American Prison Associates, Prison Standards, 1954, 

p. 116. 

16 M. F. Guyer, Being Well Bom, 1916, p. 372. 

17 J. M. Baldwin, 1911, p. 331. 
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tion . 18 Without doubt the extent of criminality among epileptics has 
been much over-drawn, with all the factors involved not presented. 
There is need of careful, scientific measurements in the matter. It is 
to be noted that in later days there is relatively little said of epilepsy in 
connection with crime. 

Another evaluation of the epileptic has been as follows: 

The classical epileptic is apt to be morose, irritable, suspicious, and hypo- 
chondriacal. He is quite characteristically unreliable, and with it all presents a 
very aggressive form of sentimental, shallow religiosity. ... He is egocentric 
to a veiy considerable degree, paying great attention to himself, his state of 
health, his physical comfort, and his immediate surroundings. His interests 
all tend to be concentrated on his egocentric constellation. 1 ® 

In a psychological journal this language was once used: “There is 
strong intimation that grand mal epilepsy impairs the moral judgment 
to a large degree. . . . Epileptics have little ability in abstract reasoning 
and tests of common sense elicit grossly inadequate responses .” 20 

Not only has the epileptic had to face a world of misapprehensions 
on the part of the public with which he lives, but along different lines 
his way towards a normal life has been blocked by the treatment that 
has been extended to him. His condition may have stood in the Way 
of his getting married and having a family and home. (If without un- 
due seizures, there is no great risk. ) In some of the states, as we are to 
see , 21 along with several other classes of “unsound state” the law has 
expressly forbidden his marrying; in certain states epileptics have been 
included among those to whom sterilization may be applied — though 
in both these respects the number is now steadily decreasing. In the 



18 W. Healy, Individual Delinquent, 1915, pp. 42, 116, 147, 415. Among English 
prisoners 2.6 per cent were found epileptic. C. Goring, The English Convict, 1913, 
p. 221. In the United States census report, Dependents, Defectives, and Delinquents, 
1880, of epileptics in institutions for the insane, 4.2 per cent were said to be “sui- 
cidal,” 9.2 per cent '“homicidal,” and 4.2 per cent both, as against 1.9 per cent, 3.4 
per cent, and 1.7 per cent for the general inmate population. See also Indiana 
Bulletin of Charities and Corrections, 1930, p. 95; Fortnightly Review, xiv, 1893, 
p. 343; Journal of Mental Science, lxvii, 1905, p. 295. 

19 S. E. Jeliffe and W. A. White, Diseases of the Nervous System, 1923, p. 954. 
See also F. A. Moss and T. Hunt, Foundations of Abnormal Psychology, 1932, p. 80; 
E. E. Southard and M. C. Jarett, Kingdom of Evils, 1922, p. 469. 

20 Journal of Abnormal and Social Psychology, xxx, 1936, p. 418. 

21 In certain instances there may be questions as to the ability of the epileptic 
to care properly for children. 
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law there are other instances of discrimination toward him, though some- 
times for his protection or that of the state . 22 

There is often met difficulty with the epileptic in securing remunera- 
tive employment, both in the professions and in manual labor, although 
in some ways he may be well equipped, perhaps quite competent or even 
skilled 23 There may be a certain reluctance to deal with epileptics on 
the part of employers, fellow-employees, and customers of a business 
house. There is now to him not only deprivation of possible earnings, 
making him more or less dependent on the bounty of others, but there 
is imposed a forced idleness, which all too often has an effect on his 
condition, perhaps accelerating it. 

If the epileptic desires to drive a car, he may find that the law interdicts 
this activity. In most of the states he is specifically forbidden by the law, 
or he is included with persons of unsound mind generally. Not often is 
exception made for those individuals who might safely be qualified. The 
tendency, at least in some states, is to permit driving if seizures are 
under control, and one is under a doctors care . 24 

Because of the fear or misgivings entertained toward epileptics their 
attendance at public gatherings or at places of public entertainment may 
not be welcomed. Associations and contacts with religious or social or- 
ganizations are more or less throttled or restricted. In serious cases or 
with those liable to seizures a problem is created for children at their 
schools, with possibly special arrangements having to be established . 25 
Children with epilepsy may sometimes be excluded from summer camps. 

By certain institutions of higher education the presence of epileptics 
has not been encouraged; possibly they will not be accepted. Today, 
however, for the most part, if otherwise qualified, they will be accepted. 
In an investigation at one time it was found that in slightly over one-half 
of such institutions there was no fixed rule on the subject; with slightly 
over one-fourth there would be consideration of individual cases or 
conditional admission; and with ?. little under one-fifth there would be 
denial. In another investigation a little over one-half had no policy on 
the subject, a little over one-fourth would accept on condition, and a 
little over one-sixth would decline. In other investigations the great 

22 Of automobile accidents much less than 1 per cent have been attributable to 
epileptic drivers. 

23 See chapter on Employment Possibilities of Epilepdcs. 

24 See chapter on Legislation. 

25 See chapter on Day Schools. 
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majority were found willing to accept with or without conditions. The 
same has been found with some schools . 20 With time the situation in this 
respect may be expected to improve. 

To his family in some cases the epileptic may be a continuing problem, 
a source of worry besides something of a burden. He may be an object 
of solicitude and anxiety, and also extra trouble and expense — though 
in some families he may receive too much protection and kept too much 
from the usual activities of life. He may even be a source of embarrass- 
ment, there being a desire to conceal his existence, at least from strangers. 

( Parents may feel sort of a sense of guilt in having such offsprings ) . Outside 
the family and in the community he has no less remained a question or 
dilemma. If the epileptic child goes to school, there cannot always be ex- 
pected complete adjustment with him or with his schoolmates. If he is so 
fortunate as to have a job, he may be eyed with suspicion or fear. He may 
have to receive extra attention from welfare agencies or from the courts. 
In all walks of life he finds more or less of a barrier in his path. In his gen- 
eral relations and contacts with others the epileptic may constantly be re- 
minded of his strange unnatural position. Because of his condition and 
because of the attitudes towards him his must be a more or less secluded 
existence, though some may live a more quiet and normal life than 
others. They have to put up with misunderstandings and misconceptions 
on the part of the public, as we have seen. They may have to look into 
an unfeeling and perhaps unfriendly world. Their presence may be dis- 
concerting and disturbing to others. Instead of a sympathy which should 
be theirs, they must too often meet feelings of aversion or apprehension; 
they may be shunned. Sometimes, not being able to protect themselves, 
they may be dangerous to themselves, if not to others. They may be 
looked upon as a sort of menace, and perhaps to be committed to an 
institution. Not only may they be denied the. solace of pleasant com- 
panionship that would mean much and be a great help to them; they 
are too often left quite to themselves. At times they have been teased, 
mocked, and tormented by unthinking or cruel associates. They can 
become a sort of social outcast; a sort of social ostracism. 

If in consequence of all this some tend to become aloof and morose, 
the blame may not be wholly theirs. 

26 See Proceedings of American Association for Research in Nervous and Mental 
Diseases, 1941, p. 39; Mental Hygiene, xx, 1940, p. 459; Epilepsia, iii, 1949, p. 192; 
Journal of American Medical Association, clxix, 1949, p. 1982; clii, 1953, p. 1691; 
Exceptional Children, xxii, 1956, p. 147; Horizon (National Epilepsy League), May 
1962. Parents may object to their children’s association with epileptics. 
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An untoward by-product of a condition of epilepsy lies in the effect 
that it may have upon the general character of the one suffering it, as 
before hinted. Self-confidence may in large part be impaired if not lost. 

The feeling of aversion or rejection or pity on the part of one s fellows, 
a sort of social ostracism, sometimes almost as serious as the seizure itself, 
may intensify any existing emotional disturbance. The very existence of 
the epileptic condition is something that may lead in greater or less 
degree to the practice of deception in certain situations, a thing always 
with unhappy results. One may not wish or care to reveal his condition. 

One may be so sensitive as to it or so apprehensive as to possible dis- 
crimination or prejudice toward him in consequence of it, that he may 
seek to conceal it, or even to falsify as to it. To avoid having this con- 
dition known, he may fail to have consultation with his physician and 
thus forego the medical attention which might be of much benefit or 
the treatment of which he is so greatly in need. Even though the law 
may direct that he make report to the health or medical authorities of 
his community, he may refuse to do so of his own volition. To get a job ^ 

or to hold a job, he may try some artifice or subterfuge to keep his em- 
ployer or the public from knowing; he may dissemble or otherwise en- 
deavor to avoid detection. In some cases, in fear of being denied a 
license to drive an automobile, he may misrepresent his condition or 
otherwise circumvent the law — with the result that there are now 
greater risks of accidents from his driving. 

Unless in an institution where 4ie peculiar needs of the epileptic are 
given attention and he is afforded the care and treatment he requires, 
or is given these things in his home, he must continue his existence 
without aid or benefit. With the abnormal life he has had to live, and 
with the attitudes toward him which he has to meet, there can often 
hardly be expected other than an experience of gradual deterioration. 27 

Matters have been made worse for the epileptic from possible squalid 
or unsavory home surroundings in which he may have to live. Impe- 
cuniousness of parents may have kept him from having the medical atten- 
tion or treatment of which he is so much in need. If proper care and 
attention cannot be afforded the epileptic in his hoir-3 or community, 
he may have had to find his way to the ranks of public charges, or to an 
institution designed for mental defectives or for the insane, in which he 
has no proper place. 

27 Certain instances of epileptics in fiction are to be found, among, others in 
George Elliot’s “Silas Mamer,” in Charles Dickens’ “Our Mutual Friend'’ (Bradley 
Headstone), and in Dostoievski’s “The Idiot/ 
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The condition of the epileptic in society was once thus described: 

The epileptic holds an anomalous place in society. As a child he is an object 
of solicitude to his parent or guardian. The street to him is full of danger, 
and if sent to school he is liable to seizure on the way or in the classroom. 
At school his attacks shock his classmates and create confusion. He cannot 
attend church and public entertainments, nor participate in public gatherings 
with those of his age and station. Because of his infirmity the epileptic grows 
up in idleness and ignorance, bereft of companionship outside of his family, 
and friendless he silently broods over his isolated and hopeless condition. If 
the epileptic succeeds in learning a trade, business men are reluctant to em- 
ploy him, and artisans will not work with him. 28 

Epileptics have been called “the most helpless and neglected class 
which comes within the reach” of mankind. 29 

It is to be added that die social barriers with respect to epileptics, the 
conceptions or misconceptions, and discriminatory practices that have 
been mentioned, are slowly giving way in our society with the passage 
of time, though with some people and in some areas they still remain 
in greater or less part. 

Though we have no great reason to think that epileptics are more 
likely to be found in one area than another, it is possible that with more 
accessible medical facilities in cities they are relatively fewer there. In 
institutions, however, a larger number may have come from urban centers 
than from rural regions, doubtless in part for the reason that institutions 
have more often been in states with large city populations, in some cases 
with institutions located not far from such centers. 30 

In an earlier census report (1933) there are given the percentages of 
male and female first admissions to institutions according to the economic 
conditions of the homes from which they have come — dependent, mar- 
ginal, or comfortable. While the figures here are largely those of the 
families concerned or upon general observations or estimates, they do 
doubtless in some measure reflect actual home conditions of those enter- 
ing institutions for epileptics. Only a very small proportion (8 per cent) 
are reported as in comfortable circumstances, probably less than is the 



28 W. P. Letchworth, Care and Treatment of Epileptics, 1900, p. I 7 . “People think 
of the epileptic as one with gross brain damage, psychologic peculiarity, and mentally 
retarded.” Department of Health, Education, and Welfare, Total Rehabilitation- 
Gateway to Employment, 1962. 

29 Proceedings of American Association on Mental Deficiency, 1886, p. 423. 

30 In an earlier census report (1933) of admissions to institutions 59.8 per cent 
were of urban residence and 30.2 of rural. 
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case vuth the general population. The great number are from homes of 
low economic levels, in part because of inability of their families to 
secure proper and prompt medical attention. 

In almshouses in former years epileptics were found to constitute an 
appreciable proportion of the inmates. In 1923 this was said to be 13.7 
per cent. 81 In previous years the proportion was similar. With the disap- 
pearance of the almshouse, this form of care is no longer to be had. 32 



Note to Chapter II. — On intelligence and possible education of epileptics, see 
J. M. Hunt, Personality and Behavior Problems, 1944, ch. 31; E. M. Bridges, Mental 
State of Epileptic Patients, 1934; E. E. Sullivan and L. Gahagan, On Intelligence of 
Epileptic Children, 1936; D. Houken and C. C. Hare, Genetics and Intelligence of 
Neurological and Psychopathic Patients, 1954; N. B. Henry, Education of Excep- 
tional Child (National Society for Study of Education), 1950, p. 219; Proceedings 
of Association for Research in Nervous and Mental Diseases (International League 
Against Epilepsy), 1946, p. 607; 1947, pp. 539, 586; Bulletin of New York State, 
Board of Charities, Eugenics and Social Welfare, no. 7, 1916; no. 9, 1917. 

Genetic Psychology Monographs, xvii, 1935, no. 5; California Institute of Tech- 
nology, Symposium on Cerebral Mechanism Behavior, 1948, p. 246; Journal of 
Genetic Psychology, xix, 1932, p. 69; Pedagogical Seminary, lxxviii, 1951, p. 145; 
Pediatrics, xvi, 1904, p. 065; American Journal of Diseases of Children, lv, 1938, 
p. 295; British Journal of Medical Psychology, iv, 1924, p. 235; Psychiatric Quarterly, 
iii, 1928, p. 542; xix, 1932, p. 89; Mental Hygiene, xxiv, 1940, p. 436; Exceptional 
Children, xxii, 1956, p. 1617; Archives of Diseases of Childhood, iv, 1929, pp. 142, 
151; Journal of Mental Science, 1, 1904, p. 662; lxxix, 1933, p. 688; xciii, 1947, p. 82; 
cvi, 1960, p. 1042; Journal of Psychology, xi, 1941, p. 359; American Journal of 
Orthopsychiatry, xvi, 1946, p. 2024; xviii, 1948, p. 65; American Journal of ( Insanity ) 
Psychiatry, xciv, 1937, p. 251; xcviii, 1942, p. 763; ci, 1945, p. 764; Journal of Pub- 
lic Health and Physical Education, xix, 1948, p. 597; Epilepsia, iii, 1912, p. 504; iii, 
1947, p. 223; Archives of Psychology, no. 263, 1941, p. 77; Psychological Bulletin, 
1916, p. 187; Jmrnal of Abnormal and Social Psychology, xlvi, 1951, p. 336; 
Archives of Pediatrics, xxiv, 1907, p. 510; xxvii, 1911, p. 23; Journal of Nervous end 
Mental Diseases, xxxvi, 1946, p. 604; American Journal of Crippled Child, i, 1914, 
p. 82; Archives of Neurology and Psychiatry, xxvii, 1932, p. 129; xxxii, 1934, pp. 223, 
723, 767; xlv, 1945, p. 797; xlviii, 1947, p. 617; lv, 1951, p. 545; lx, 1953, p. 424; 
Journal of American Medical Association, cii, 1953, p. 1640; Journal of Consulting 
Psychology, xv, 1951, p. 393. 

31 In “Homes for the Homeless in Tennessee,” 1951, p. 16, by W. E. Cole and 
R. R. Dynes, 0.5 per cent in such homes were epileptic. 

32 In Appendix A is given the percentage distribution of first admissions of each 
type of epilepsy to public institutions according to temperance hab’ts for 1933, and 
in condensed form for 1923. 
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CAUSATION OR ETIOLOGY (CLINICAL 
DIAGNOSIS) OF EPILEPSY 

Just as the nature of epilepsy is not fully understood, so is its causation 
or etiology. A variety of disorders of mind or body have a part. There 
may be internal or external factors involved, some of complex order. A 
greater or less portion has its origin in some inflammatory condition of 
the brain or nervous system, in cerebral malformations or intra-crani&l 
lesions or disturbances, in imperfect adjustment of the brain structure, 
in brain tumors or abscesses, in abnormal functioning of some organ in 
relation to the brain or nervous system, in metabolic or chemical changes 
in the brain, in some modification of the nervous system, in insufficient 
oxygen or blood supply in some part, in traumatic action or physical 
impact on the brain or nervous system, in pressure on the brain, in the 
scarring of the tissues of the brain, as the sequela of some disease affect- 
ing the brain or nervous system, of some general bodily disorder, or o 
some severe or acute illness, perhaps an infectious one (including men- 
ingitis, measles, whooping cough, etc.), or in the low sugar content of 
the blood, in some glandular disturbance, in certain toxic conditions (as 
alcoholic), in some disorder as apoplexy or rheumatic or paralytic fever, 
in gland or kidney disorders, in digestive or gastro-intestinal diseases, or 
in defective dentition. Injuries to mothers in gestation may be involved. 
Malnutrition may enter the picture. Conditions may be called up or 
precipitated or aggravated by such things as worry, anxiety, excitement, 
fright, overwork, dissipation, loss of sleep, mental troubles, emotional 
disturbances or upsets. Factors may be multiple: they may be in com- 
bination. They may be of genetic character. 

Heredity may play a certain part in the causation of epilepsy— -though 
its full part we have no means of determining. There are families that 
may be deeply affected with some neurological or psychiatric disorder. 
Sometimes it is found in parents or in more remote ancestors, passing 
from generation to generation, though in a particular one it may be 
latent, not reappearing till a later one. Traces may be discerned in 
relatives with some neurotic trouble or with some mental disturbance. 
The existence of such condition in some relative is often a criterion of 
its presence in a given family stock. When both parents are affected, the 
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chances are enhanced of a like condition in the offspring. If the con- 
dition in the parents is of a purely adventitious nature (and there are 
no relatives afEected), there is little chance of like condition in the off- 
spring. 

As a general thing, it is not epilepsy so much that is directly inherited, 
but a tendency or predisposition or susceptibility to it when under cer- 
tain conditions it manifests itself. There is here involved a well-known 
principle: a given defect may not in itself be transmitted, but certain 
characteristics which may lead or pave the way to it. Conditions that 
present themselves in die environment may have something to do with 
the existence of epilepsy in a particular individual. 

Consanguineous marriages may have some slight effect upon the in- 
heritance of epilepsy, though we have no means of knowing to what 
extent; few cases are definitely known. There is involved here a law of 
wide application, which holds true with respect to epilepsy no less in the 
matter of close inbreeding in general. A given strain, whether mental or 
physical, is more likely to show itself when parents are related, perhaps 
possessing the same tendency, latent or manifest, toward the defect in 
question. In other words, in blood relations who happen to be with this 
or a kindred trouble, the possibilities are intensified or are correspond- 
ingly enhanced of the transmission of a particular characteristic or 
family strain or of the offspring acquiring it. 

Some estimates have been made as to the extent of epilepsy that is 
with hereditary bearings. In past years estimates could be rather high, 
perhaps with one-third or one-half so regarded, or at least with a family 
history of epilepsy. In later years estimates have been greatly reduced, 
at times to only a few per cent. 1 

From what limited statistics we have, we learn that the incidence of 
epilepsy is several times as great in families with epileptic members as 
in other families. In certain investigations (in part composite here) it 
has been found that of children bom to epileptic parents, 2.8 (some- 
times stated as 4.0) per cent are likewise epileptics, as against 0.5 per 
cent for the population in general. Of relatives of epileptics (generally 

1 On relatively high proportions see J. R. Reynolds, Epilepsy, Its Causes, etc., 
1868, p. 124; W. R. Gowers, Epilepsy and Other Convulsive Disorders, 1901, p. 
540; G. E. Cheverria, Epilepsy, 1870, p. 1932; L. Hogben, Genetic Principles in 
Medicine and Social Science, 1931, pp. 240, 951. See also M. W. Barr, Mental De- 
fectives, 1913, p. 213; New York State Board of Charities, 1907, i, p. 104; British 
Medical Journal, 1910, i, p. 733. 
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in the family), 2.5 per cent (sometimes given as 2.3 or 2.7 per cent) are 
subject to seizures. It would appear that epilepsy is five times as likely 
when it is in the f? nily as when it is not (1 out of 40 as against 1 out 
of 200). If both parents are epileptic, then in case of brain injury the 
percentage for near relatives is 1.4; without brain injury, 3.0 (sometimes 
3.6). In case epilepsy occurred in infancy the percentage is 7.6; in case 
it occurred after thirty years of age, it is 1.5. The average number bom 
to such parents is 0.59. Where epilepsy occurred before ten years, the 
percentage is 0.15; where it occurred at twenty or after, it is 1.04. Of 
married epileptic parents the number of children bom is 1.28 (hardly 
half that for the general population). Where epilepsy occurred under 
ten years of age, the number is 0.66; where it occurred from ten to nine- 
teen, it is 1.1; and where it occurred at twenty or after, it is 1.5. 2 There 
are somewhat similar results from other investigations. 3 

In present-day terminology causes of epilepsy are not listed as such, 
but rather as “clinical diagnoses,” which have reference to the etiology 
of the organic nervous or other diseases or disorders accompanying 
epilepsy and which are set down to somatic, nervous, or other conditions, 
and also to conditions in known relation to other factors that are found 
in the cases under examination. Epilepsy is to be regarded as of two 
types. One is known as symptomatic, where there is association with 

2 See W. G. Lennox, Science and Seizures, 1941, p. 99; J. V. Hunt, Personality 
and Pehavior Disorders, 1944, p. 946; American Journal of Psychiatry, ciii, 1947, p. 
457; Journal of American Medical Association, cxlvi, 1951, p. 529; cxlix, 1952, p. 
1361; clii, 1953, p. 1690. 

3 Of inmates in the Michigan institution one-sixth have been asserted to have a 
family history of epilepsy, and about one-half with fauilies having some defect, one- 
half epilepsy and one-fourth insanity, perhaps indicating instability or deficiency in 
some families (mostly based on statements of those affected). Mental Hygiene, xx, 
1936, p. 441. An earlier statement was that 18.1 per cent of epileptics had members 
of their families with seizures. American Journal of Psychiatry, lxxxix, 1934, p. 989. 
In one investigation it was found that with 3.9 per cent of cases of epilepsy there 
was more than one member of the family with a hereditary defect, and with 5.8 
per cent epileptic in some member of the family, and that one-eighth of the offspring 
of epileptic parents were themselves epileptic. Boston Medical and Surgical Journal, 
clxxiii, 1915, p. 469; clxxiv, 1916, p. 823. In one investigation 2.7 per cent were 
found to have near relatives epileptics, with 1.7 per cent in addition having mentally 
affected. American Journal of Psychiatry, ciii, 1947, p. 457. It has also been brought 
out that among near relatives, of epilepsy between 2 and 3 per cent may be ex- 
pected to be subject to seizures, as against less than 1 per cent of the general popu- 
lation. Expectation of epilepsy is five times as great among immediate members of a 
family as in the general population. 



